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Correspondence 


Capital Value of Practices 


Sin,—The threat of confiscation of capital values of practices 
should not be allowed to prejudice medical men against a State 
Medical Service. Certainly full payment should be made for 
all practices if a State Medical Service is established. But 
equally certainly this payment should be made by those who 
would have paid for the practices but for the establishment 
of a State service—namely, the medical men themselves. 

This manifestly equitable principle could be equitably applied. 
A doctor having a practice worth £2,000 might get a post in 
the Service worth £2,000, or less, in which case he should be 
credited with the balance, or more, in which case the deficit 
should be debited in his account in the appropriate State fund. 
Salaried doctors could be similarly compensated for what they 
lose and made to pay for what they gain by manipulation of 
the books of the State fund. 

This State fund would doubtless be the doctors’ and doctors’ 
dependants’ pension fund. Its whole inception could be no 
more than a vast book-keeping transaction that hardly dis- 
turbed public or private finances. Doctors without capital 
would no doubt prefer to have reasonable deductions made 
from their salaries instead of having to provide unreasonable 
profits for agents, banks, and insurance companies.—I am, etc., 


Lianbradach, June 29. WILLOUGHBY CLARK. 


State Medical Service 


Sir,—In all the letters as between the advantages of 
individual practice and a State Medical Service it is assumed 
that there is no alternative twixt the two. As a general 
practitioner of approaching thirty years’ standing | find myself 
dissatisfied with competitive practice in that so much useful 


experience is wasted because it is so difficult to find the | 


necessary time to correlate useful experiences with useful study. 
Such leisure as the G.P. gets is tired leisure. Also I am dissatis- 
fied because of the impossibility of achieving security of liveli- 
hood against accident, sickness, and old age. It is unsatisfac- 
tory also because we as G.P.s lack the immediate necessary help 
that should always be available in our surgeries and also in 
the inadequate equipment at hand by means of which our work 
can be effectively expedited. We wither for want of means. 
And for these reasons most of the really responsible work of 
the profession has already left us. We have become a sideline 
from which serious responsibility has already been abstracted. 

There is, of course, freedom of choice for patients to choose 
their own doctor. But freedom of choice implies inefficiency 
in our ranks. What knowledge does the man in the street 
possess to entitle him to be the chooser among us? We should 
be so trained and directed that we are all efficient; the profes- 
sion should do the choosing, for we have the necessary know- 
ledge to know whom to choose. 

We are advised to “ stick to our last.” This implies that the 
pursuit of general practice should be a whole-time job, which, 
in fact, is what competitive practice turns out to be. But work 
should be for life and not life for work. It is this complete 
subordination of the personality to the job which turns citizens 
into robots—timid robots at that—who are afraid to take part 
in social pursuits for fear of losing patients thereby. 

Is there then no alternative as between the pursuit of practice 
by the individual with all his limitations and a State service 


with its possible subordinations? Of course there is. The 
object of the profession is to render service, and that in the 
highest degree. To that end we should work together and 
not pull apart. This is obvious enough, but what does not 
seem to be sufficiently obvious is that the buying and selling 
of practice goodwill is the first and most serious stumbling- 
block to co-operative effort. Can we not first rid ourselves 
of this evil thing that demands of young medicos already trained 
and ready for service that they shall pay for the right to work? 
And what right has any man to sell the affections and loyalty 
of his patients to another doctor? 

First let us cast out this evil ; then we shall see clearly how 
to organize ourselves in such a way as to offer the public a 
united and efficient service—I am, etc., 


South Norwood Hill, July 1. J. C. JONES. 


Medical Certificates 


Sir,—In all the correspondence that has recently appeared 
about medical certificates there is one aspect of the question 
to which little attention has been drawn, but which is becoming 
a very great nuisance to the general practitioner and especially 
to the panel doctor. I refer to the demands made by employers 
for medical certificates. Most firms demand these from any 
workman who is absent even for the shortest period, and if the 
disability lasts he has to provide weekly certificates and finally a 
certificate of fitness. In addition, in cases of workmen’s com- 
pensation, workpeople are required to provide certificates to 
forward to the insurance companies. 

All these are demanded by the employer without offer of pay- 
ment, and all one can get as a rule is 6d. per certificate from 
the workman. I understand that the Workmen's Compensation 
Act specifically states that, where an employer requires a certifi- 
cate for purposes of compensation, the fee must be paid by the 
employer. I have repeatedly tried to extract a fee from the 
employer, but my successes have been very few, and if I refuse 
to furnish a certificate it is the workman who suffers because he 
gets no money. Surely it is possible to prevent what is nothing 
more or less than wholesale exploitation of the profession by 
employers throughout the country.—-I am, etc., 


Wolverhampton, June 23. W. R. SOMERSET. 


Domiciliary Visits of Public Vaccinators in Wartime 


Sir,—There is one aspect of a public vaccinator’s duties which 
would seem to call for a wartime modification. For the benefit 
of those members of the profession who are not familiar with 
the duties of the public vaccinator, | would mention that a prac- 
titioner holding this appointment receives periodically from the 
local medical officer of health a list of those infants residing 
within the district who have reached the age of four months, 
and in respect of whom the M.O.H. has not received either a 
certificate of successful vaccination or a formal objection to 
vaccination. It is then the duty of the public vaccinator to visit 
the homes of these infants, and to offer to vaccinate the children 
in the prescribed manner. 

In my own case I receive each month a list of some seventy 
to eighty such names, and to the parents of each child is sent a 
notice of my intention to call on a certain day in order to offer 
to vaccinate the child. On an average I visit seventeen homes 
a week to make the prescribed offer of vaccination, covering in 
the process a daily average of twelve miles. Although the vac- 
cination visits are timed so as to fit in with my ordinary round 
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of visits, this average of twelve miles is additional to the ordinary 
visits. Not infrequently neither parent is at home when I call, 
despite the preliminary notice, and then a second visit is neces- 
sary. Of these seventeen infants the parents of only seven or 
eight consent to vaccination being performed by the public vac- 
cinator. The other nine or ten parents state either that they 
intend to have their child vaccinated by their private doctor or 
that they do not intend to have the child vaccinated at all. It is 
to the disgrace and eventual detriment of the community that the 
latter decision is that of more than one-third of the parents 
interviewed. 

Surely in these days when we are constantly urged to economize 
in the use of petrol a temporary alteration might be made in the 


But his retention, whether as a private individual or as a salaried 
State servant, and the restoration to him of the maximum of 
responsibility for the general care and control of patients, should 
form the keystone of any schemes that are attempted by, or 
found acceptable to, the profession.—I am, etc., 
E. B. GroGono, M.B., 
June 26. Surgeon Lieut. R.N.V.R. 


PETROL FOR DOCTORS 
It is regretted that it is not yet possible to make a further an- 
nouncement regarding the daily log of professional journeys 
which medical practitioners will be required to keep for the 


present regulations governing vaccination by the public vac- purpose of the petrol rationing scheme. The matter is still 


cinator. Apart from petrol considerations many of us are 10. 
abnormally busy in looking after the practices of absent col- we Ge Department, but, it is hoped wh 
leagues and in attending evacuees. I would suggest that for the Mi 
duration of the war public vaccinators might be permitted to ee ne: 
send to the parents of each infant notified as unvaccinated a wa 
card worded along the following lines : B.M.A. : MEETINGS OF BRANCHES AND DIVISIONS 3 
Dear Sir/Madam, NorTH OF ENGLAND BRANCH os 
ae , At a meeting of the Branch, when Dr. W. Grant presided, , 

been ‘to be Prof. J. A. NIXON spoke on Chest Wounds from a fin 
be obliged if you would notify me within two weeks of this date. Standpoint.” He considered that a physician should be eS 
On receipt of your notification I will inform you of the date of my associated with every case in which there was surgical treat- (C 
call to perform vaccination. ment for chest wounds, should assist in the differential diagnosis ex 


Yours faithfully, 


Public Vaccinator for the .......... District 

Note.—Under the Vaccination Acts you are under a legal obliga- 
tion to have the above-named vaccinated without delay, unless you 
either obtain from your doctor a certificate of postponement on 
medical grounds or make a formal declaration before a magistrate 
of conscientious objection to vaccination. 

It will be useful to hear the views of other public vaccinators 
on this suggestion, and if there is general agreement the British 
Medical Association would render a service to us and to the 
Petroleum Department in requesting the Ministry of Health to 
allow of this temporary alteration of the rules regarding domi- 
ciliary vaccination.—I am, etc.., 


June 29. “ PUBLIC VACCINATOR.” 


Medical Care of the Population 


Sir,—There is an aspect of this problem which requires even 
clearer statement than it has so far received in your prolonged 
and interesting correspondence. One of the worst things that 
can happen to a patient is the experience of being under the care 
of two or more different physicians simultaneously or in rapid 
succession, even if all are of exceptional competence. From a 
professional point of view a complete diagnosis is unlikely to be 
made ; and, so far as the patient is concerned, their advice may 
well agree in broad principle but is certain to differ considerably 
in detail. Only a few patients will detect the common principle 
and be undismayed by the detail. The remainder, whether they 
get better or get worse, will deduce, plausibly enough and often 
loquaciously, that at least one-half of the profession are a danger 
to the community! The institution, of tuberculosis officers, 
school clinics, factory doctors, etc.—all of them improvisations 
to meet special problems, and, incidentally, responsible for much 
good work—has already made this a serious problem. It is 
aggravated by the fact that far too many doctors, whether in 
general, consultant, hospital, or public health practice, are pre- 
pared to see and advise patients without inquiring what other 
advice they have recently had. 

The public health, both physical and mental, is served best 
when, so far as geographical and personal considerations allow, 
a patient is continuously under the care of one physician only. 
The physician in charge must be able to get the consultative 
help of such specialists as he may need, and, in a proportion of 
cases, will hand the patient over to a specialist for a time, but 
remain in touch. Any attractive system of hospitals and clinics, 
with elaborate and expensive equipment and staff, which loses 
sight of this idea will, in the end, do the public harm; it will 
also, immediately, ruin for most of the profession their greatest 
opportunity and privilege—the continuous care of patients as 
human beings. 

You will perceive, Sir, that I have only dressed up a very old 
gentleman, the country family doctor, in a slightly different guise. 


of intrathoracic injuries, supervise the after-care of patients in 
whom the chest had been closed after operative treatment, and 
assume responsibility for all cases in which surgical interven- 
tion was contraindicated. Facilities for screening with a 
reliable x-ray plant and for pathological and bacteriological 
investigation were essential to successful chest surgery. One of 
the most important things in the management of post-operative 
cases or those in which there had been no operation was to 
keep the pleural cavity dry by repeated needle exploration and 
aspiration when fluid was obtained. This method of investiga- 
tion was preferable to reliance upon physical signs alone, which 
might prove misleading. Aspiration was permissible in cases 
of hemothorax provided an interval of eighteen hours was 
allowed to elapse after the injury before blood was withdrawn 
from the pleural cavity. A steadily falling blood pressure was 
suggestive of internal hemorrhage, which would probably 
require urgent surgical treatment. It was only by full co-opera- 
tion between surgeon and physician that satisfactory results 
could be obtained in cases of war wounds of the chest, and 
then only when there were facilities for x-ray examination and 
_ keeping post-operative cases immobilized for at least ten 
ays. 

Prof. W. E. HUME proposed a vote of thanks, which was 
enthusiastically supported by the meeting, and to which Prof. 
NIxon replied. Later a lecture-demonstration was given by 
Dr. A. E. W. McLacuian, followed by some photographs by 
Dr. SYDNEY THOMPSON on venereal disease. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road. W.—Mon., Course of 
lectures on War Surgery of the Nervous System commences. Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 p.m. Post-mortem 
Demonstrations. Tues., 11 a.m., Paediatric Clinic. Dr. R. Lightwood. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical). Thurs., 2 p.m., 
Dermatological Clinic, Dr. R. T. Brain ; 2 p.m., Radiological Demonstration, 
Dr. Duncan White. Fri., 12.15 p.m., Clinico-pathological Conference (Sur- 
gical); 2 p.m., Clinico-pathological Conference (Gynaecological); 3 p.m., 
Sterility Clinic, Mr. V. B. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wim- 
pole Street, W.—St. Mary (Islington) Hospital, Highgate Hill, N. —_Wed., 
Final F.R.C.S. Clinical Course. Royal Cancer Hospital, Fulham Road, S.W. 
—Mon., Thurs., and Fri., 2 p.m., Operative Surgery Course. 


DIARY OF SOCIETIES AND LECTURES 


ag Mittrary Hosprrat Mepicat Socrety.—Tues., 3 m., Major F. R. 
R.A.M.C.: The Early Diagnosis of Common Skin Diseases. 


VACANCIES 


EXAMINING Factory SuRGEONS.—The appointment at Stillington (Durham) is 
vacant. Applications to the Chief Inspector of Factories, 28, Broadway, 
S.W.1, by July 22. 


MISSING 


Missing, believed Prisoner of War, Lieutenant Richard 
R.A.M.C., on June 2, 1941, in the Middle East, husband of Suzanne and only 

son of Mr. . Maurice Solomon of Homewood, Beaconsfield, 
information gratefully received. 
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